. mﬂﬁi&lﬁ%lp E::_!.il?ﬁ._gFA:Eﬁ:I:TH — STANDARD CERTIFICATE OF DEATH «-82—-02 1 J’?B
J_[_ . ——__Primary Registration Diatrict Noﬂ/ﬂ_-_keﬂisfrar'a No. --11-3..7_[.-_ STATE FILE NUMBER

Registration District No, __.

DO ROT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, |f institution: Residence before
Rvs 300 a a. COUNTY St. I’ouis a. STATEMissouri b. COUNTY st. Louis admission}
ev. 4/59 g b. C(I)'LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Cél;( Inside Limpits
i
: z Town  Clayton DOA TowN Calverton Park Ye G NoO
l/z 2] 2 o . ;%épw:TEo?F (1f NOT in hospital, give location) INV d. .ASBSEREETSS (1f cutside, give location) Reside on Farm
—_— ] ¥
INSTITUTION :
2fped b 1S St. Louis County Hosp. Yei BB No D) 246 Connolly Dr, Yes O No 3]
—_— e
3 3. g:pA:EOlIOFr_DEfEASED First Middle Lasy 4, Dé\FIE Month Day Year
n
—— P Carl Wayne Ison bEATH  5=2-62
G 5. SEX 5. COLOR OR RACE 7. Married (I Never Married [J [B. QAT F H | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
3 / Male L\{hite Widowed [] Divorced [J ? 58 %g 26 Yrs. Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] duri ing life, even if retired) .
g VPP EEBipe lifer oven if refice Gen. Const. Harnnibal, Mo, Usa
7 & g 13a. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Ermett Ison Catherd
Q@ erine Madden Yelveeta Logan Ison
8 Z- 7 15, WAS DECEASED EVER IN U.5. ARMED FOQRCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address &
— < (Yea,Nio, or unknown}| {If Na, give war or dares of servic
i—‘iLq ? l&l = 18. CAUSE OI‘ DEATH (Eone [ line 4 E:nunett Ison Calverton Park MO
nier on ne Caus r line
10 < pa ART I DEATH WAS CAUSED BY: - . . ONSET AND DEATH
2l z IMMEDIATE cAusE () CATDON monoxide poisoning
M1 Q Q
SR [=]
] o o Conditions, if any, DUE 7O (%
]2[. — j v E w%?d': I::\:e 'ris:n:'u )
ZL___ Z12 n::u:.ve ,c':ule d(a).
—_ statin & under-
13 - l-;ringg cause last, DUE TO (¢} l
% 5 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reisted to the terminal PART 111, if deceas‘ed was female was
- z disease condition given in PART I (a) there a pregnanty in last 90 days.
e <
= 3 rD Yas ] O Ne I O Unknown
E é 9. ‘\;\é.;'s:o,ﬁglﬂg;"‘?\’ 202. ACCBENT SIJI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
D i - * [ ] »
z g ¥esO NOR ) Intentional inhalation of carbon monoxide
: Z 3 21 Iy X M°“'“/‘g‘:.2” Yeer poisoning
§ @ S i 4
— o -ANJURY OUCURRED e. PL JURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ . farm, factory, sireet, o”lge bldg., efc.} . . i
X o o 5 NOT WHILE ATWORK X '|aut o parked 1 dr lveway Ferguson St. Louilis Missouri
q g w g at— 6148 J:iem.e KIOTmE nome ) her
= = ul 21. | attended the d d from and last saw him alive an
w ; 9 Death occurred st s m on the date stated asbove, and to the bes! of my knowledge, from the causes stated.
g W 8 6 205, SIGNA {Cegree or itle{ 22b. ADDRESS 22c. DATE SIGNED
I . . .
= & = g Coroner | Clayton, Missouri 5/8/62
x 23s. BURIAL, CRE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
O' a REMO\.IAI. {Speci
Z - Burial Be5=b2 Mt. Lebonan Cemetery St, Louj .
= < 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECG BY LOCAL REG. | L
2 5 {White-Mullen 118 N. Florissant Rd. Ferg. A -l 2

{Licensed Embalmer’s Statemant on Reverse Side)



-

)

STATEMENT BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision,

Student Signed [ﬁ/l/?M /K/é%%m
Signature of Student Embalmer i
ticensed Embalmer No.. ?3?‘5’,
. o _ [3 N/ D5
: P. O. Address Sheiis DS HEES

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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